FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000060358 03.92.2005 90013 028 *¥*150.00
1. Entily Name .
APPAREL NETWORK CORPORATION
Principal Place of Business Mailing Address
4802 W WATERS AVE 4902 W WATERS AVE
TAMPA, FL 33634 TAMPA, FL 33634
s v TR T
Sufte, Apt. # et Sulte. Apt #, etc. 03072005  Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEl Number Applied For
59-3331447 Net Applicable
2ip Country <ip Coauntry 5. Cerlificate of Status Desired [} giﬁ?qg?:é"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— - . Name= - o - -

KAGAN, MICHAEL

4902 W WATERS AVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33634

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE
Signalyrg, typed or pnnted nama of registered agant and ttle if applicable. (NOTE: Ragisiared Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Gontribution. 0O  AddedtoFees
10. QOFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T DCEO [ Deteke mE O caange [ Addition
NAML KAGAN, MICHAEL NAME
STREET ADDRESS | 4902 W WALTERS AVE STREET ADORESS
CHY-SI-2Ip TAMPA, FL 33634 CiTY-81-2IP
TITLF VS 3 Delele TITLE [3 Change ] Addition
NAME CASTILLO, KAREN S NAME
STRFET ADDRESS | 4902 W WATERS AVE STREET ADDRESS
CITY-S1-2P TAMPA, FL 33634 CIVY-§T-7p
TiE DP Knetele TLE O change [ Addition
NAME. | DOMINO, RICHARD J _ _ LB HAME . .. -
STREET ADDRESS | 4902 W WATERS AVE STAEET ADDAESS
CITY-ST-2IP TAMPA, FL CITY-ST-2P
TITLE vTD ] Delete TLE [ Change [ Addition
NAME COHAN, ROBIN NAME
STREET ADDRESS | 4902 W WATERS AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CIIY.ST-7P
TILE SVP O oekete TITLE ' O Change [ Addition
NAME CLENNEY, CAROL NAME
STAEET ADDRESS | 4802 W WATERS AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CITY-§T-ZiP
TLE AS O Delete T O change [ Addition
NAME MARLOW, JANE HAME
STREET ADDRESS | 4902 W WATERS AVE : STREEF ADDSESS
CiTY-SE.2IP TAMPA, FL 33634 . CiTY-ST-2IP .

12. [ hereby cerlity that the information supplied with this filing does nal quality tor the exemnption stated in Section 118.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if macie under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this @port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i

changed, or on an ajtachment with an address, with all other like e ered.
SIGNATURE: ___ ZAtn. S N 3-2y7-¢00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caty Daytime Phene »




